NAME:

Example of a Time Study

POSITION:

MONTH/YEAR: June 2013

TIME STUDY SHEET
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CERTIFICATION: | do hereby swear or affirm that the statements provided on this form are true and correct and that my employer, Scotland County, is fully relieved from any further liability for the pay period once | h:

the hours recorded above.

Employee: Supervisor:

. BEGINNING USED FROM EARNED BALANCE EARNED USED FROM ACCL
ACCUMLILATIVE LEAVE RALANCES BALANCE 1ST - 15TH 1ST - 15TH AS OF 16TH 16TH - 31ST 16TH - 31ST BAI
ANNUAL LEAVE ) 0 o ) HEEEEEEEREREEEREE o
SICK LEAVE o 0 0 o EH o
PETTY LEAVE ) ) i ) Hi o
COMPTIME/FLEX* o 0 o o o o

EARNED COMP TIME / FLEX TIME:

Brought Forward:
CT Earned This Month:

x1.5
Straight CT/Flex Earned This Month:
Less Comp./Flex Hrs. Taken This Month:
Comp/Flex Hrs. Carried Forward:

0.00
0.00

0.00

(Must match accumulative leave balance)

SUPERVISOR'S CT APPROVAL.:

“Comp Time is earned by non-exempt employees with prior approval from their supervisor
have completed a 40 hr. work week. Flex Time is earned by exempt employees with prior :

from their supervisor.

Approval of Health Director:




